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June 20, 2001

CAD BULLETIN No. 2001-02
TO: All Electric and Gas Utilities
FROM: Betty Be.ro, Senior Consumer Assistance Specialist

SUBJECT: Eligibility Criteria, Winter Disconnection Rule, Chapter 81, Section 17
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All electric and gas utilities must submit a copy of their Eligibility Form, Notice of Customer Rights,
warning letters, or other standardized collection letters and a copy of the Regular and/or Special
Payment Arrangement Confirmation Forms used during the Winter Disconnection Period before
November 15, 2001. The large electric and gas utilities must also submit their Guidelines for Special
k Payment Arrangements before November 15, 2001.
1

.isted below are the figures representing 150% of Federal Poverty Guidelines for use on the 2001-
2002 Winter Disconnection Rule Eligibility Form (Part M) and the Notice of Customer Rights (Part N).

MY HOUSEHOLD ' MY TOTAL YEARLY HOUSEHOLD
SIZE IS: and INCOME DOES NOT EXCEED:

$12,885
17,415
21,945
26,475
31,005
35,535
40,065
44,595
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(Add $4,530 for each additional household member)

Thank you for your cooperation.

.

PHONE: (207) 287-3831 (Voice) éié FAX: (207) 287-1039

PRINTED ON RECYCLED PAPER
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WINTER DISCONNECTION RULE ELIGIBILITY FORM

i 1 cannot afford to pay my utility bill and wish to enter into a
Special Payment Arrangement on my winter bills.

My reasons are: (Check correct reason)

[ ] (1) My household has been found eligible under the Home Energy
Assistance Program (HEAP).

{ 1 (2) My total annual household income does not exceed 150% of Federal
poverty guidelines because: (Check one if applicable)
MY HOUSEHOLD AND MY TOTAL YEARLY HOUSEHOLD
SIZE IS: INCOME DOES NOT EXCEED:
1 $12,885
2 e e e e e e 17,415
. S 21,945
. 26,475
O 31,005
B e e e e e 35,535
2O 40,065
B e e e e 44,595
. (Add $4,530 for each additional household member)
( 1] (3) My household is dependent on Supplemental Security Income (SSI).

{ 1 (4) Although I do not meet the above Guidelines, I cannot pay my

bill because:

I have have not applied for financial assistance to pay
all or part of my utility bills. The name of the town, agency or program
that I have applied to is:

I would like to pay $ each week month (circle one) during

the winter months. I will make my first payment on .
I understand that beginning in April, I will be required to pay an equal
amount each month that will pay all overdue amounts by the next November 1.

NAME : ACCT. NO.:

ADDRESS:

L.’LEPHONE DATE:

IF YOU DO NOT UNDERSTAND THIS FORM, CALL THE CONSUMER ASSISTANCE DIVISION
OF THE MAINE PUBLIC UTILITIES COMMISSION, TOLL FREE, AT: 1-800-452-4699.




